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APPLICATION FOR PERMIT Permite: | [ B ApR. | .
N

o .mmﬁa_n_ County BAYFIELD COUNTY, WISCONSIN
Date: M.m v W - .\. @

. Plahnirig and Non_:m Depart.
Amount Paid: . . ﬁ.ﬂw\u U\m__ -5

3 PO mox mm
...__Emm:w:_.:‘ Wi 54891
“(715)° mqw-mpwm

NPT . . Refund::
INSTRUCTEINS: No permits will be issued until all fees are paid.
Checks are made payahle to: Bayfield County Zoning Department. alal g . o
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICRMT! M & “~HOW DO ¥ HEL OUT THIS APPLICATION (visit our website www.bayfieldcounty.org/zoning/asp)

TYPE OF PERMITREQUESTED—% | % LANDUSE L SANITA RIVY__ [ CONDITIONALUSE [ SPECIALUSE [ BX

Owner's Name: Mailing Address: . City/State/Zip: %Vﬂ P
Koo bausidon Koospe  VsSA) 800°<H Mepcanae s ™ |75-5-568s
Address of Props ity /Stateflip: e one:

e — . — Y O
mfms M&% mfp 71% Dary m.u s S_‘v, | S4%TY | Amﬂ.@w\m@mw
Selt — o 2 Phone:

Authorized Agent: [Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/2ip): Written Authorization
P S it Attached
AGORE 0 Yes K No
L |

PIN: {23 digits) Recorded Decument: {i.e. Property Ownership)

Legzal Description: {Use Tax Statement) 04- BOL| - Mﬂﬂ.ﬂ\@@ Q% ~73 eo-gw l%m.gso_zam w OYyo Page(s) m:.\.u

Lot(s) CSM Vol & Page

Gov't Lot Lot(s) No. Block(s) No. | Subdivision:

12427 \@c\sq.@, mmm.sm g w.q\m

1/4, 1/4

"l

L Towgn of: Lot Size Acreage
Section |Wy , Township L m N, Range O nﬂ. W Qﬂ/ j N@ . m L¢ 4 m
[ s Property/Land within 300 feet of River, Stream (incl. ntermiment) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain?  yeseontinue g feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
if yes-—continue —p- feet ¥ No 3] No

Value'at Time
oqho:.__u_m _9._‘
*inct cn_m
gosmwmn Bmw :
O New Construction J 1-Story ¥ Seasonal 1
7] Addition/Alteration | [ 1-Story + Loft T YearRound | 7 2 O (New)Sanitary SpecifyType: ___ {<Well
mww. m w O Conversion C 2-Story C 73 B Sanitary {Exists) Specify Type:
T Relocate (existing bldg) 1 Basement ad C Privy (Pit) or .| Vaulted {min 200 galion)
(i Rum a Businesson | {1 No Basement &) None C Portable (w/service contract}
Property, £ Foundation [ Compost Toilet
[ RVERA 8 Lo/ C None
Existing Structure Width: Height:
| -Proposed Construction: Width: Height:

- proposed Ut

Principal Structure (first structure on property)
Resldence (i.e. cabin, hunting shack, ete.)
with Loft
VA Residential Use with a Porch
with (2™) Porch
with a Deck
with (2"} Deck
[] Commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or {1 cooking & food prep facilities)

Mobile Home {manufactured date) _
AdditionfAlteration (specify) r\\ne.mﬁ ,Wf
Accessory Building  (specify}

el

] Municipal Use

El Bl Bl el B B o N PN P P P P
AR A I A A A R A A
e I e L | B P L L L e E o el B

Dmﬁ.mm

Accessory Building Addition/Alteration (specify)

|
=

Special Use: (explain)
Conditional Use: (explain) {
O | Other: (explain) { X }

O
>

RTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

ined by me (us) and ta the hest of my {our} knowledge and bedief it is true, correct and complete. | (we} acknowledge that | {we)
eld County in determining whether to issue a permit. | (we} further accept liability which
sent to county officials charged with administering county ordinances to have access 1o the

FAILURE TO OBTAIN A PERMIT o

el A {we) declare g._m:!.m..m
..._.:m< bea wmmz_» of

e R [l A, 0 L e 5801

E .nwm_.m are H Eumm OE_..m mﬁm o%?awmmu Al O%@\A%m\mb or let ﬂ3 of m%mo:wwfm a\%\m& aCCompany .%5 application}

Date
{if you are mmﬁm:m on hehalf of the owner{s) a letter of authorization must mmno:ﬁm_é this appliication} a\

o g ‘D \(ﬂ Attach .
_\.En_.‘mmm »o mmnm umq-:_ﬁ .mg ms A AM\ w QﬁvC m ‘mSQwA\HO m)" m anogo:mxmnmﬂm_.:mun

 you recently purchased the property send your Recarded Deed

o ...mh.muvw_mb.z._. - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




operty{regardlessof-what yEu dre agplying for) x_

~{1}" - Show Location of: Proposed Construction
= A2)  Show / Indicate: North (N} on Plot Plan
(3) Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road)
{4) Show: All Existing Structures on your Property
(5) Show: (*) Well {W); {*) Septic Tank {ST}; (*) Drain Field {DF); {(*} Holding Tank {HT) and/or (*) Privy (P)
(6) Show any {*): (*) Lake; {* River; {*) Stream/Creek; or {*} Pond
(7) Show any (*): (*) Wetlands; or (¥} Slopes over 20%

[

s guimar s

=

y
I——

P s s

! m§£<?a?y
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¥
g iy %
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&
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Please complate {1} — {7} above {prior to continuing}

{8) Setbacks: (measured to the closest point}

Measurement
Sethack from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) t / / Feet
Sethack from the Established Right-of-Way , Feet Setback from the River, Stream, Creek / w w N m Feet
K

. Sethack from the Bank or Bluff K4 Feet
Setback from the North Lot Line Wwﬂ\ Feet . N
Setback from the South Lot Line . 5% Feet Setback from Wetland \ Feet
Setback from the West Lot Line 7 % Feet |77 Satback from 20% Slope Area ] / / Feet

. - . ¥
Setback from the East Lot Line - @< Feet | | Elevation of Floodplain JANE Feet
v T
- il . 2

Sethack to Septic Tank or Holding Tank o Feet |ii| Setback to Well S 015 Feet
Setback to Drain Field a% Feet
Setback to Privy {Portable, Composting) ) Feet
Prior to the placement or construction of 2 structure within ten (10 feet of the minimum required setbeck, the boundary line from which the setback must be measured must be visible from ene previously surveyed corner to the
other previously survayed corner of marked by a iicersed surveyor at the ownar's expense.
Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, ov verifiable by the Dapartment by use of a corrected compass from a known corner within 500 feet of the propoesed site of the strycture, or must he
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Locaticn{s} of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank (HT), Privy (P}, and well (W).

MOTICE: Ali Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The Incal Town, Village, City, State ¢r Federal agencies may also require permits.

.. .m.ma.ﬂé Number: . N \... \%w

Reason for Denial:

- vm&_q _ﬂﬂ,@_ ..m, - \mw

#of bedrooms: -

_mucm:nm _:*on:mﬂ_o: Fcc:E. se 035
vmwﬂ_n Umz_mﬁcmﬁmu : :

ASfitavit .mmnm &d
‘Affidavit Attached |

s Parcal in 0033 Owne hip
: wmﬁ:nﬂ:«m zm: no:*oq:m:m

m_.m_sﬁmn_ by Variahce :w O Al U
I ves MNo

S_mm vm:um_ rmmm_m< Créaied i N Yes [0 No
<<mm Praposed Building m;m Delineated

FiVes lmza,

S._mm Property mc2m<ma .

‘Inspecticn Record:

o B Lakes n_mmm_m_nmm.o_._.. il

/Dite of Inspection: - Date of ‘Re-inspection:

hs Attached? [ Yes -+ Na~(If No they need 1o be attached.) -

Hold For Fees:

Hoid For TBA: Hold For Affidavit:




SUBWIFT; COMPLETED APPLICATION, TAX.
ﬂ_ﬁ.mzwz;zu FEETO:

: Em:_.__am ‘and No:_nm Umvmq ;

Washburn, W hme
(715) 5736138

ENSTRUCTIONS: No permits will be issued until all fees are paid.
Checls are made payable to: Bayfield County Zoning Department.

00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT
BAYH

By, WiBchNsI

Permit #:

13-019 @ o

Datel ,mg_u —uwm“nm.%& \H U NQH.W

Date:

=543 3]

Amount Paid:

LIS
A-HerlA

Refund:

BIOAS OTHER

Mailing Address:

City/State/Zip:

587

._.m*mﬁ:oum yw\rm
379~ %670

S6op 5 £ Lsland De.

@.Dc nes O 54 Aw.ww

Owner’s ZmBm
W&%_ €5 gb. daﬁ\N:Rmv 572% 5. M inl & m% Saatin Ra 15¢) g
Address of Properiy: City/State/Zin:

Cell Phone:

Cantractor:

s (”

Contractor v:o:m Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behatf of Qwner(s}}

Agent Phone:

Agent Mailing Address {(include City/State/ZIp):

Written Authorization
Attached
O Yes vh.zo

Legal Description: {Use Tax Statement)

PIN: (23 digits)

0a-ppf—A- Y 5- 09 ~17-2

Ao—ATe-Fgleeo
Al ig3- (iveg

Recorded Documant: (i.e. Property Ownership)

Volume n“ﬁvg

_ummmE aNM V

Gov't Lot Lot(s) } CSM Vol & Page Lot{s) No. | Block{s} Me. | Subdivision: QQ\%&&»\&Q ,
1/a, UL 45 v\ § \r N,\.l
o : \H 49 E Ya vt iag Bewrs @ /0T
i Town of: Lot Size ,.\ Acreage
Section » J , Townshij| -lw rNV N, Range A W .\@ C ; P 771
A7 P g a{nes L3 YR
[11s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--—-continue —p feet Floodplain Zone? Present?
.)s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes Aﬂ,<mm
i yes—-continue —p Do+ feet W No X No

4 Residential Use

[J Commercial Use

O Municipal Use

Rec'd for Issuance |

JUN 05 2013

¥ New Construction 1-Story C Seasonal 01 C Municipal/City
[1 Addition/Alteration | ¥ 1-Story +Loft | J= Year Round | ¥ 2 C (New)Sanitary SpecifyType: 1 K Well
_] Conversion O 2-Story - C 3 & Sanitary (Exists) Specify Qum“qw.\m " C
7] Relocate (existing _uamu_ 0 Basement [ O Privy {Pit) or Vaulted (min 200 galion)
0 Run a Businesson | 0 No Basement C None O Portable (w/service contract}
Property 0 Foundation 71 Compost Toilet
] | .1 None
Width:
Width:
[l Principal Structure (first structure on property} { )
# | Residence (i.e. cabin, hunting shack, etc.) { ]
witbtoft  yiunl Voo [ )
withaBoreh o4 ( )
with {2™] Porch { }
with a Deck ( )
with (2"} Deck { )
with Attached Garage { )
O Bunkhouse w/ ({7 sanitary, or [ sleeping quarters, or (] cocking & food prep facilities) | { )
O Mokile Home {manufactured date} { ]
0O | Addition/Alteration (specify) { }
O | Accessory Building  (specify) { )
O bnnmmmoqc Building Addition/Alteration (specify) { }
1 | Special Use: {explain) { X )
| Conditional Use: {explain) { X )
| Other: {explain) { X )
FAILURE TG ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
luding any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and compiete. § {we} acknowledge that | {we)

:-:av (are} responisiblé forthe detall and accuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept lfability which
m< He .m ._.m.m:_ nm wmﬁ.m_n_ County qm_«_ﬁm on :J_m information | ms_mv am E.i providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

Date “: / &\.\.\ 3

Address to send permit

Pate

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach
{opy of Tax mnmwmﬂm:»&

I you recently purchased the property send your Recorded Reed




' ‘1111

hat you are applyingfor) |

raiw or Sketch your Property {Fagar ._mw.m e

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road])

Show: All Existing Structures on your Property

Show: (*) well {w}; {*) Septic Tank (ST); (*) Drain Field (DFY; (*) Holding Tank {HT) and/or {*) Privy (P)
Show any {*}: (*) Lake; (*} River; (*) Stream/Creek; or (*) Pond

Show any (*): {*} Wetlands; or (*) Slopes over 20%

mmm\ Qi@o g

please complete {1} {7} above (prior to continuing}

18) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road Feet |.::] Setback from the Lake {ordinary high-water mark) Feet .
Sathack from the Established Right-of-Way Feet Setback from the River, Stream, Creek \w\i Feet -
L] Setback from the Bank ot Bluff \ﬂ\xﬁ, Feet
Sethack from the North Lot Line ™ Feet LA B
Setback from the South Lot Line ' Feet Setback from Wetland J A Feet:
setback from the West Lot Line Lalke Feet Setback from 20% Slope Area o Feet;
Setback from the East Lot Line iﬂ\.m@h \&\m\ Feet Elevaticn of Floodplain . \(E Feet-
Setback to Septic Tank or Holding Tank Feet || Setback to Well V7 Feet -
Setback to Drain Field Feet :
Satback ta Privy {Portable, Composting} F\Q Feet ..
v surveyed corner to the

Priot to the placement or canstruction of a structure within ten {10} feet of the minimum reguired setback, the boundary line from which the setback must be measured must be visible from one previoush

sther previously surveyed corner of marked by a licensed surveyor af the awner's expense. .
{10) feet but less than thirty (30) feet from the minimum required setback, the boundary liry
fiable by the Department by use of a correcred compass from a known corner wit

Prior to the placemert or canstruction of a structure more than fen @ from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or ver hin 500 feet of the proposed site of the structure, or must be

| pnarked by & licensed surveyar at the ownet's expense.

ruction, Septic Tank (ST), Drain field {DF) Holding Tank {HT), Privy (P}, and W (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelting: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viltage, City, State or Federal agencies may also reguire permits.

S 73045

(9) Stake or Mark Proposed Location(s) of New Const

# of bedrooms: m .

Issuance information {County Use Only)

mmﬂ.a_ﬁ._um:..wm.&uﬁmr o

Reason for Denial:

CPermit#: 1 Permit Date: -

“Mitigation nmn_:_.«mu .. fridavit Reg ired
A i >m._a.m<._¢>ﬂmarmn.._

o _m Parcal & Sub-Standard' Lot .”D. Yag {Heed of Rerord) Lo
Mitigation Attached

s parcel in Common Ownership XiYes : {Fused/Contigious Lot(s)) - :
§ Structure Nof-Conforming O Yes o L

‘Granted by Variance {(B.0A)
iiyes BAMNe o .

U \ims parcel Legally Created | ¥ Yes DNo™

Was v._‘ovOmm.a.mcw.n__.:mm#m Delineated || & Yes 1 No e

ﬁWmm #

o |doringDistrict - (/X
i {akes Class m.ﬂ_cm._ﬁ.....% 1

._zmum.nﬁ._on wmnoa_“.

ﬁUmwm of Inspection:

Y73

andition{s)Town, Committes or Board Con

.Date of Re-tnspection

._:wnmnﬂma by: #/

omm Attached? :{1Yes ‘T No {8 No they need to be m#mnsmn.u e

: | - . .. .. .. .. | : .. .. ._ . .. - .. / Om»m@ﬁkmww

Hold For Affidavit: L Hold For Fees: L)

Hold For Sanitary: 1) T% For TBA: L1
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v l I dewe. —
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‘2. [y

I ABM 100 —Top of Well
~3 / 1, 91,8’
N [ Top well BHosa Ay pIL TOVRY
v i 3. 1.9

Jl go-ls 5'(,’;1‘ Leu 3, Sl
C.madc ‘_'Ct.ldj{ 90, QQ - 94,5 )
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SUBMIT:- COMPLETED >_...v_._n>.w_02 gn>x.
STATEMENT AND FEETO: APPLICATION FOR PERMIT | permit:
BAYFIELD COUNTY, WISCONSIN

Date s T :ﬁ@%@ m m H% m
J_M MAY 31 201

Date:

Amount Paid:

718 qu.mpwm

Refund:

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checls are made payable ta: Bayfield County Zoning Department. 3 RIS
50 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICA SR, 4GRIBGIERIUT THIS APPLICATION (visit our website www.bayfieticounty.org/zoning/asp]

TYPEGE PERMIT REQUESTEL PRIVY 71 CONDITIONAL USE. [ SPECIAL USE' *[):B.0\A. ) "OTHER
Owner's Name: N. A, . Mailing Address: City/State/Zip: Telephone: MI—.W
Tmnry. A N r
Shgan Me Mo en 27 Tuy D, Deloth, MU 95810 | 733-027¢
Address of Property: City/State/Zip: | Cell Phone:
o4O Poug Q_\:: De. Bewrnes 2L £4KTID
tractor: Contractor Phone:’ Plumber: Plumber Phone:
ond \C&:ﬁvwﬁ\/ 795 - 3599
bcﬁron.w_mn Agent: {Person Signing Application an behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
L Yes h.. No
PIN: (23 digits) ) oo W.QD - Recorded Document: {i.e. Property O :mwm_._ﬁ_
.WOnb,_.‘_o.Z. tegal Description: {Use Tax Statement} 04 m@%ﬁ\ _M. L%QQ @%HW O (Doe Volume wMU.iN Page(s)
Gov'tlot |[o] Lotfs) CSM Vol & Page Lot{s} No. Block(s) No. | Sub
T 2 T oe
. Town of: u — Lot Size .\ bnqmmmm
Section mnm , T b Lmv N, R AUN w -
e oWnsNip ange . Omp?s %-w m wmu \ D%{MN
T Is Property/iand within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
i : Creek or Landward side of Floodpiain? if yes—continue —p- feet | Floodplain Zone? Present?
Shoraland i —p L . . - oy ay
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : - Yes es
i ves—-continue —jp- feet & No & No
4 zn._w.ﬂ...m_.,._.n.:..m._m:.g...
P .New Construction 1-Story 0 Seasonal C1 O Municipal/City O City
§ C Addition/Alteration |'0 1-Story + Loft | ® YearRound | [J 2 0 (New) Sanitary Specify Type: [ A well
m F_QOO 0 Conversion [ 2-Story O a3 &= Sanitary {Exists} Specify Type: PQ\E d
[0 Relocate (existing bidg) .1 Basement 0 T Privy {Pit) or L. Vaulted {min 200 gallon)
"] Run a Business on - Mo Basement K None i1 Portable (w/service contract)
| Property Foundation O Compost Toilet
, C C None
‘Existing Structure!:(if. periit being appliéd f Width: . Height: ,
Proposed Constructio width: AY Height: /4~

| Proposed Use s _ s sec : : MMMM% __
V . ! _u_._s.n_um._ Structure (first structure on property) { . )
| O Residence {i.e. cabin, hunting shack, etc.) { )]
| with Loft ( )
¥ Residential Use with a Porch ( )
with (2™) Porch { )
with a Deck { }
with (2"%) Deck { )
| Commercial Use with Attached Garage ( )
O Bunkhouse w/ ([ sanitary, or [1 sleeping quarters, or [ cooking & fuod prep facilities) ( )
W viobile Home (manufactured date) { )
. 'O -| Additien/Alteration (specify) ( )
[ Municipal Use X | Accessory Building  (specify) Q@i agC. A%n\ - ) m.w&
O | Accessory Building Addition/fération (specify) { )
mmo g woﬁ hmmcmzom | ’ Special Use: (explain} ( X )
MGH @M Mmﬁm -2 | conditional Use: (explain) { X )
S| Other: {explain) { X }
wmn_‘ﬂm:m_ mmmm FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1N PENALTIES
ECTat _E..::m any accompanying information) has been examined by me (us) and to the best of my (our} knowledge and belief it Is troe, correct and complete. | (we} acknowledge that | {we)

am ﬁmwmu responsible for the detail and accuracy of all information | {wa) am {are] providing and that it will be refied upon by Bayfieid County in determining whether to issue a permit. | (we) further accept liability which
rmay be a result of Bayfield County relying on this information | {we} am (are} providing in o with this spplication. | {we) consent 1o county officials charged with administering county ordinances to have access to the

above deseribed property at any reasonable time for the vcﬂuﬁm\““”%ll
Owner(sh: V! set I SBIEA; Date R %\NWI —.ldv

{If there m..m%\.m_mﬁ_m Owners listed on the Deed All Owners must sign or ietter(s} of authorization must accompany this application)

Authorized Agent: me kh?g D pate .53~ 2 ~ V3

(if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Address to send permit AW. q H‘ <j N dCMCIﬁ\p 3 a Knu\w&Q Copy uh“wwﬂwﬂmamzm ’

i you recently purchased the property send your Recorded mmmm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




._.m.i or Sketch yeur Property (repardiessiof what joliare appyingfor) £

" Show Location of: Proposed Construction

Show / Indicate: North {N} on Plot Plan

Show Location of (*): (*) Driveway and {*} Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: } Well {(W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy {P) -
m:oémsi*” :mrml*;?mnEm.:mm:._\n_.mmx“oljvo:a
V

E3
Show any (*}: *) Wetlands; or (*) Slopes over 20%

{*
(
(

Y i S .. T 5
| .8
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| |Reen %
0f
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|
=< -
<
e | -
C\g
i
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i I
._, w
{
ADBTET “

i

Please complete {1} ~ {7} above {prior to continuing) N
I,W WAL Q@/ @ U.b Changes'inplan

(8) Setbacks: {measured to the closest peint)

_ Description

Setback from the Centerline of Piatted Road P\@ + Feet |Z| Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way @Qrw Feet || Setback from the River, Stream, Creek
" 2| setback from the Bank or Bluff
Setback from the North Lot Line FWD + Feet
Setback from the South Lot ::mﬂ.ﬂ»@ﬂc.\/ § Z Feet Setback from Wetland
Setback from the West Lot Line D004 Feet Sethack from 20% Slope Area
Setback from the East Lot Line - Wieis Feet 77| Elevation of Floodplain
Setback to Septic Tank or Holding Tank h\% Feet |11 Setback to Well
Setback to Drain Field 54 1 Feet
Setback to Privy {Portable, Composting) A/ Feet

Prior to the placement or construction of a structure withio ten {10} fest of the minfmum required sethack, the boundary fine fram which the sethack must be measured must be visible fram ene previously surveyed corner to the
cther previously surveyed corner or merked by a licensed surveyor at the pwner's expensa.

" | Prior to the placerment or canstruction of a structure more than ten {10] feet but less than thirty {30) feat from the minimum required setback, the boundary line from which the setback must be measured must be visible from
1 one previously surveved corner to the ather previously surveyed carner, or verifiable by the Department by use of a corrected compass from a known carner within 500 fest of the proposad sie of the structure, or must he
marked by g licensad surveyor at the awner’s expense.

{8) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Prain field {DF), Holding Tank {HT], Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe
The local Town, Village, City, State or Federal agencies may also reguire permits.

g Code,

._mm:msnm Information {County Use Only) m.m.:;mé Number: . ] noﬁ.wwaa.oam” . ..mm:_ﬂé Date:

Permit Denied :um.:&

A0 (513

Reason for Denial:

. . e et 5 iDeed of RTINS R L
w..v._m vm_m_..nm...m.m m:_u .mWn.mUJmmﬂa.wmﬁ W.HMM ﬁmmm awnmmm.naw Lotls)) itigation Required ¥No s Affidavit Required
s Parcel in Common't s\:m_‘m. ip. o {Fused/Contiguous Lot{s .7..__H_mm:os hﬁmnsmms ¥ . 1 Affidavit Attached |
Is Structure Non-Conforming | '] Yes o :
Granted by Variance {B.C.A.) . o - - .| previously Qm:ﬂmn 3 <m:m:nm Am.o b;
FIYes PANo .o Cased sl m<m&z° R - Casé i

WasParcel _.mwm__< Created |1 Yes ONo
s__mm _uavcmmn_ mEE_:m Site’De 3mmﬁmn o Yes  O'Ne

Em_.m P‘ovm;{. _.__._mm wmﬁﬂmmm:ﬁmn.w_«. Owner; @J..mm
: ; AYes

Noa_smm strict ﬁ\.,.u

wmwmmﬂmmm_mn%ax H \Q\%U

Dmﬂm .E6 s nmnmnﬂc.. :

Hold Fer T8A: [ Hold For Affidavie: L] Hold For Fees: L:

®®January 2012



SUBMIT: .COMPLETED APPLICATION, .Erx. j
mq.»..,mszq AND FEETOH : APPLICATION FOR PERMIT Permit #
w><_"_m_._u no_._zj« E_mnOZm_Z

i

Emsaw;mmmzmﬁ i

13 ..%_@_

pate: | (g~ N \ rW
Amount Paid: @%mw L0,

..____&.ﬁM\%

Refund: - - \'

Emm:ch:. Wi mpmmp
(715} 373-6138

T

)
=0
o’
o
™3
o5
sammmriln.
)

=

i

IMSTRUCTIONS: No permits will be issued until all fees are paid, mw i
Checks are made payable to: Bayfield County Zening Department. WM% wmm mumw mmmwﬁ i Ummw.
DO NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TD APPLICANT. HOW DO | FILL OUT THIS APPLICATION {wisit our website www baylialdeounty. orgfzoningfasp}

TYPE OF PERMIT REQUESTED=> | ¥ 'LAND USE:

oA T OTHER

"CONDITIONALUSE (I SPECIAL USE:

Owner’'s Name: Mailing bna_..mmm“ . City/State/Zip: z qn_mﬁsczm.
. Y o o o ) ﬁ Iy 1 mw LPN:W n.&..m\.w
A‘wrg mwn#& ?ﬁm@L? Ted o Reb in Eleasiodd C ﬁuﬂ W, 57
Address oum Properiy: CityfState/2ip: Cell Phone:
w}.. . \h . : , 73 7§ g £E G899
L 115 (o S&\ i MW.\Q?«V, wh S48
no_:ﬂmn\no_. X . 5 . m.; . mh Contractor wrm:m.. ) Plumber: ) Y . ' _uE_.:UE E:u:m_. ,
mv a2 ««(&m\ﬁwf mc rqs,.\...foj mn;m»..tfm &AP .\w\._h.z&%%,%%nww w(\.w J%. Hes | m&.‘ﬁ.h\u.j Trr.gw,wwr L7e w
Authorized Agent: (Person Signing Application on behalf of Ownerls})) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
J Yes XZQ
PIEN: (23 digits) ) ; Vo . » | Recorded Document: {i.e. Property Qwnership}
N G Y T A ~ & Ldded
tegal Description: (Use Tax Statement) 0. ftig - 3 HS £ i Volume Mwm\b pagels) MN,\NJB\\

g £ =] Gov'tlat || Lot{s) CsM Vol &Page |- Lot(s} No. Block(s) No. | Subdivision:
/4 . : e
p 3 Town of: Lot Size Acreage
on R w 15 q : : ‘
Section , Township N, Range w h\%ﬁi Aol &m ) g 5O

O 1s Property/Land within 300 feet of River, Stream (incl. Intermittant) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? it yos-—-continue —p feet Floodplain Zone? Present?

| it {7 Is Property/Land within 1000 feet af Lake, Pond or Flowage Distance Structure is from Shoreline : 0 Yes 1 Yes
| BRIt i yos-—-Continue —p feet [ No H No

&_New Construction 7] 1-Story {1 Seasanal 71 [ Municipal/City

0 Addition/Alteration [ % 1-Story +Lloft | & Year Round | # 2 0 (New) Sanitary Specify Type: EWell
> w.m.%h. e J Conversion \ il 2-Story l i3 [ Sanitary {Exists) Specify Type: 0
[ Relocate fexistine bldgy | [ Basement c 0 Privy (Pit) or 1 Vaulted {min 20C gallen)
0 Run a Business o 1 No Basement ] None [ Portable {w/service contract)
Property 7 Foundation [l Compost Toilet
] O I None

: ..._..Hnmqa_.” _om:.wm.mnz_ma for i Televant 1o it tength: Width: Height:

Length: 3B6&7 Width: Height: 15
_uqouOmmn mﬂ.:nﬁcﬂ.m : Qinswmmm..m.. Fodtage
Principa! Structure ::.mﬁ mﬁEnWEm on Ednmﬁﬁ ( X
Residence (i.e. cabin, hunting shack, etc.) { 2 X nﬁw 7
with Loft { i X 24 34w
IA Residential Use with a Porch ( % X aH LA
with (2"} Porch { X
with a Deck { X
with {2™) Deck { X
Commercial Use with Attached Garage { X
O Bunkhouse w/ {7 sanitary, or J sleeping quarters, or L cooking & faod prep facilities) | { X
[ Mobile Home {manufactured date) { X
il Addition/Alteration (specify) ( X
L) Municipal Use O Accessory Building  (specify} { X
Rocd Tor Issuance Accessory Building Addition/Alteration (specify) { X
,,WKE Oxw, mem 0 Special Use: {explain) { X }
0 | Conditional Use: (explain) ( X )
Spcrptarial Siaff | W | Other: {explain) ( X )

EAHURE TO OBTAIN A FERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN N PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me [us} and to the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are) responsibie for the deiail and accuracy of afl Information | [we} am {are) providing and that it will i be relied upon by Bayfield County in determining whether to issue a permit. ! [we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am {are) providing in or with this application. | {we) cansent o county officials charged with administering county ordinances to have access to the
above daescribed uwcum_é_ at any reasonabie time for the purpose of Emumz_oz

Owner(s): .W\S«. mM\.M& £ n.\.\m\mf\ﬁ \m\mm\ \\wﬁ\ ﬁ\r..,p\.ﬁ Date P_w .\x \Gu.vuw

(i there are gg_wﬁﬁm Owners listed on the Dead All Ownars must sign of letter(s) of mﬁjorw@mog must accompany this application}
{

Authorized Agent: Date
{1 you are signing on behalf of the owneris} a letter of authorization must accompany this application]

L . ) o Attach /\\
Address to send permit Ted Lo rd i AM%; ..Q,.ng_.whx Nﬂ N\w ut S Yeil Copy of Tax Statemant

1§ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




i yolit: Pt perty (fegatdiess of whatyoliare 8pp! ing for)
Proposed Construction

North {N) on Plot Plan
{*} Driveway and {*) Frontage Road (Name Frontage Road)

Al Existing Structures on your Property
(*) Well (W); {*) Septic Tank {sT; (*) Drain field {DF); (*) Holding Tank (HT) and/or (*} Privy {P)

(*) Lake; (¥} River; {*) Stream/Creek; or {(*} Pond
{*) Wetlands; or {*} Slopes over 20%

[}
Show:
16} Show any {*):
{7) - Show any {*):

by the Planriing 8 Zoning Dept.

piease complete {1}~ (7} abgve {prior to continuing;
Changds inplans must b ap

{8} Setbacks: {measured to the closest point)

Sotback from the Morth Lot Line
Satbackdrom the South Lot line
cathack from the West Lot Line
sethack from the East Lot Line

IE' Setback from Wetland
i’ Setback fram 20% Slope Area

Elevation of Floodplain

| setback to Well P feet

+om one praviously surveyed corner to the

setback 1o Septic Tank or Holding Tank

Setback to Drain Field
Catback to Privy (Fortable, Composting)

Prior to the placement or construction of a structure within ten {10} feet of the m
other previousty surveyed comer of marked by 2 licensed surveyor at the owner's expense.

(10} feet butless than thirty {30) feet from the minEnum
fiable by the Department by use of 2 correcte

mmm:nqmsfm.: Drain field (DF Holding Tank (HT}, Privy (P), and Well (W).

n or Use has not begun.
& Uniform Dwelling Code.

the setback must be measurad must be visible

wum required sethack, the houndary fine fram which

hack, the boundary line feom which the sethack must he measured must be visibie from

required set
d compass from a known (orRer within 500 feet of the proposed site af the structure, ar must be

n of & structure more than ten

priar to the placement or constructiol
yedd comner, or ver

rueyed corner o the otfer previously strve’
ense.

one previously su
marked by a licensed surveyor at the owner's 8xp

Gwmﬁm_ﬂmo_. Mark Proposed Locationls) of New Consiruction,

e Date of Issuance if Constructio
nicipalities Are Required Te Enforce Th
encies may also require permits.

NOTICE: Al Land Use Permits £xpire One {1) Year from th
For The Construction Of New One & Two Family Dwelling: ALL MU
The local Town, Village, City, State or Federal ag

sanitary Number: 70/ 3 3 2 =4

P

# H...U.m%o.o:a.._mr. )

issuance information (County Use Only)

Permit Denied (Date):

Reason for Depial: - .. 07 ke
715

0 No

Permit Date:

il ‘Affidavit Required | OYes™ P
Vel  Affidavit >ﬁ.mn:ma 1 Yes -4 No

dard Lot | B.Yes (Deed of mmnoﬂ&oﬂﬂ oy 4
O Yes (Fused/Contiguous Lot{s)

i1 Yes

Mitigation Renuired O Yes'

Is Parcel a Sub-Stan
Mitigation Attached [iYes ~-JANo:

15 Parcel in Common Ownership
|s Structure Non-Conforming

previously Granted by Variance {B.0.A)
[T¥es § NG s
- Emﬂm.mﬂcvm.n,\.msmw Represented by Ovimer

D Was Progerty Surveyed °| 2

Granted by Variance (B.0.A)
CYes BNo T T me o ocase®ll

. Was Parcel Legally n,_.mmﬁmn
Was Praposed Building Site Deiineated

AYes ONo - :

™ Yes TI'Ne e

Inspection Record:

....D.mﬁm of Inspection: - .I.\W o

..no:&zo:ﬁr?é? Commitiee or Board Co

{akes Classification” { \Q j

Date of Re-lnspection:

inspecied by:

nditions Attached? [Yes .0 No={if Ng they need to e attached.)

S /,
nature of Inspector: \
v

Mold For Sanitary: 34

1

Hold For Affidavit: 14

Mold For Fees:

®@Taruary 2012



